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Reqion 2

ACKNOWLEDGEMENT OF NOTIFICATION
OF

HAZARDOUS WASTE ACTIVITY
09/16/2004

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the Res
Conservation and Recovery Act (RCRA). Your EPA Identification Number for that installation
appears in the box below. The EPA Identification Number must be included on all shipping mani
for transporting hazardous wastes; on all Annual Reports that generators of hazardous waste, and
owners and operators of hazardous waste treatment, storage and disposal facilities must file with 1
on all applications for a Federal Hazardous Waste Permit; and other hazardous waste managemen
reports and documents required under Subtitle C ofRCRA.

EPA I.D. NUMBER: I NYR000127258

INSTALLATION NAME: I AIRFLEX INDUSTRIAL INC

INSTALLATION ADDRESS: 1965 CONKLIN ST
EAST FARMINGDALE, NY 11753

MAILING ADDRESS:I 965 CONKLIN ST
EAST FARMINGDALE, NY 11753

EPA Fonn 8700-12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22nd Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel: (212) 637-4106
Fax: (212) 637-3056.

TO: AIRFLEX INDUSTRIAL INC
or Current Occunant

ATTN: ROBERT DIAMOND
965 CONKLIN ST
EAST FARMINGDALE, NY, 11753
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Expires 1213112003

United Star. Envlmnmenca/ PrOIBCtionAgency

RCRA SUBTITLE C SITE IDENTIFICATION FORM

I"

#

;;sr? 1'1 Pli 2: 41
Reason for Submi~l:

)(TO provide Initisl NOtification of Regtllatea Wa:st!! Activity (to obtain an EPA 10 Number fOr hazardOIJ$wa:llte. Uni-..ersal
waste. or Ul;Jedoil activities). . .

o To provide Subsequent NoU1l6ttlon of Regulated Wast!! ActlVity (to update site identification information).

o As a component of a First RCRA Hazardous Waste Part A Pentlit Application.

o As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment #.---_~__.J
Q As I component Of the Haiardous Waste Re\:lOlt.

2. Site EP'A 10 Number
(5••• il1a~otIona on palla
24)

liPA 10 Numbor:
L.J......L.JL...J......l.--~~

IV If-. ooc /~/~1-g
3. Sit, Na",. (Selt
Instructions OIl page 24)

Name:

~\ r \-\lL"X "1-t'-\:v~>~(\~ l~~I;,...V" 4. Sit. l..Qc:atlon
Informatl(m (Sae
Instru¢tlons On p.qg. 24)

Str•• t Aoidrus: 0...<0 '\ Cc:,~¥-.\,~ <)\

./
County Name: ~\,)\-~~\'<---. J

Zip Co.do: \\\~~

City. Town, or Vlllaga: t.~\- ,"t:...("",,,,,,,4~ State: ~~~'\~(~

5. Sit. Land Typ. (Se.
instrtlction$ on Pll~' 24) $Its L..Ind Type: ~Flrivate a County ::J District o ~ederal ·:J.lndlan o Municipal :l State Q Other

6. North American Indulitry
Classlflclltlon System
(NAleS) COde(s) tor tha
Sit!! (S•• inSU'lJctlons an
pa,e ~4)

A

o.

8.

c.

~7. Site Mailing Addrua
(S•• Instructions on page
25)

Str •• t of P. O. Box:
~~~ ~"" \.\, ('. ~\.

City, Town, or Village: £: Qo....~\-
h'ft'<'-\~~~

Country: \)~.

S. SiteContact Persan (5.. FirstName: ~\ \- MI: Last Ni\me:~' ~
Instr'lletlons an page 25) ~'o~V" • ~~

PhQn' Number: ~ ~\_ 'C::::;l...- \1....\~ Phon, NumberE.xtensiQn: L")\
9. Legal OWner and Oete Becam. Owner (mmldd/yyyy):
Operater oHlle Sit. (See ()~ 10 \ (1..~.1-
Instructions on pagos 25 to Coun'Y a Dis.ric: q Feceral ~ Indian 0 Municipal a State Q Other
26)

B. Nama of Slt.'s Operator: Date Became Operator (mm/dd/yyyy):
~v~\Q..")(" ~~V~\("'~. -s..1'L-. G'l..{(n.1 l~~'L

State: ~~~ "'(,.)(~

Zip Code: \\'"l"":>c::;

Opar~lItor Type: Gt'Private Q County Q Di~tri<;; Q Fadersl Q Inaian 0 Municipal 0 State 0 ather

...

'Please complete ail sCI;,ions of the form. Sign and sene the form (with an original sig!1aru.re)
1'0: lack Hoyt, DEPP, US EP.'\.. 290 Broadwa.y, nO" floor, New York, NY 1000:-1866
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C!rtlfication, I cer.;1y v~::~, ::E!:'Ial(Y of 12W ;~a: in,s GOC'J~8ne anc an a::ac~rr$!1:~ Went ;lr~~ii~!::'Inc!r '-;"l ::,rec~on or SuoeC'-ision in alCCOroance wilh iI
,,;:t~ :eSi;na: :0 assure :~.;: c~ahne:: ~1!!:'$"llne; ~rccerly ~at!1!:' anc !!VaIUaH! :;'I~ !,'fGr~arlen .\lC"'it:~c, a~s~~ on ,r.y in~:J11"1ct the person or ~ersons wl10
'J~a;:;; :l'Ie 5'fsi~m, or :nOS!! ;;er~~nsC:ir!!C:lyf!;lSCOnsiOh!lor .acl'lenn. :1'IeInicr~alion, tne InfotmlltiCI'l $1J::~I(t!~ is, to ene bese 0/ my ~nowJe~ge and oelief,
·.a ac:::.rat~, ~nC!.:~mo!!!~!, ; 3ma~"ar! t~ai :~!t~ are ~ig:':;;:car.t ilci1alnes for Si,iCm1t:i,:; !"IS! infcr~ali::r.. 'r,c;~;:ml$ine ~osSiCtlilyof fin!! ana im~llS'onmentlot'::;''''<; 'liolacicr:s, (Su in~muc;tions on l'a9& 31)

Q~era!or. or an
pr~stl'lrativ. Name aM OHici:a1Tltle (tyPIt or ~rint) Oatlt Signed

(rTur"dd/yyyy)
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